
 

 
 
 

TOTAL TOXIC ORGANIC CERTIFICATION 
 

FOR THE REPORTING PERIOD 
 

 
______________________THROUGH______________________  

 
 
“Based on my inquiry of the person or persons directly responsible for managing 
compliance with the pretreatment standard for total toxic organics (TTO), I certify 
that, to the best of my knowledge and belief, no dumping of concentrated toxic 
organics into the wastewaters has occurred since filing of the last discharge 
monitoring report. I further certify that this facility is implementing the toxic 
organic management plan submitted to the control authority.”  
 
 
 
 

____________________________________ 
                 Company Officer  (Print Name)    Date 
 
 
                ____________________________________ 
      Signature    Date 
 
 

____________________________________ 
Title 

 
 

____________________________________ 
Company Name 

 
 

____________________________________ 
Address 

 
 

      ___________________________________ 

      City, State, Zip Code 
 
 


